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Abstract 
This study investigated the relationship between defense mechanism styles and internalizing/ externalizing disorders in 
adolescents. 150 undergraduate students (55 males, 95 females) completed Defense Style Questionnaire (DSQ-40) in order to 
examine defense styles and Youth Self-report (YSR) for diagnosing internalizing or externalizing disorder. The results revealed 
that internalizing disorders primarily were associated with neurotic and mature defenses whereas externalizing disorders were 
associated with immature and neurotic defenses and comparing to normal participants, both participants with internalizing and 
externalizing disorders were significantly different in immature defenses. It can be concluded that immature defenses can predict 
and differentiate externalizing disorder while comparing to people with internalizing disorder which has theoretical and clinical 
implications. 
© 2011 Elsevier Ltd. All rights reserved. 
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1. Introduction 
Two broadband dimensions of behavior  which have been revealed from  factor  and cluster analysis are  the 
dimensions of internalizing behaviors  and externalizing behaviors  (Wilmshurst, 2005) which is one of the most 
classification used clinically and in research to identify problem behaviors in children and youth; These two 
fundamental dimensions of child psychopathology map well onto the adult psychopathology and fundamental 
personality temperaments (John, Robins, & Pervin, 2008) which acknowledge the significance of internalizing and 
externalizing problems in psychopathology of children, adolescents and adults. A general definition for internalizing 
disorder is “Mental disorders with primary symptoms that involve inner emotions as opposed to outward behavior” 
(Thackery & Harris, 2003). Internalizing problems represent the continuum of over controlled responses indicating 
“problems within the self, such as anxiety, depression, somatic complaints without known medical basis, and social 
withdrawal from contact (Achenbach & Rescorla, 2001, p.93). In other words Internalizing problems results from 
behaviors that are over controlled, compared to externalizing or undercontrolled behaviors (Cicchetti & Toth, 1991). 
Internalizing spectrum behavior includes social withdrawal, inhibition, shyness, anxiety, and depression and are 
more covert in their nature and therefore often more difﬁcult to detect and assess (Wilmshurst, 2005). The Youth 
Self Report is among the most widely used measures of youth symptoms (Nakamura, Ebesutani, Bernstein, & 
Chorpita, 2009). 
A general definition for externalizing disorder is” Mental disorders with primary symptoms that involve outward  
behavior as opposed to inner emotions (Thackery & Harris, 2002). Externalizing behaviors refers to problems 
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characterized by acting out, including aggressive and destructive behaviors. Externalizing symptoms, include 
impulsivity, oppositional behaviors, attentional difficulties, hyperactivity, and temper tantrums, while internalizing 
disorders are often difﬁcult to diagnose and assess due to their covert and internal nature, externalizing problems are 
often intrusive, disruptive, and frequently involve aggressive responses that can be physically and verbally 
intimidating (Wilmshurst, 2005). Although younger boys and girls have similar prevalence rates for internalizing 
disorders (7–9%), in adolescent populations, females are approximately four times more likely to have internalizing 
disorders (15.7%) than males (3.9%) (Offord, Boyle, & Szatmari, 1987). Research has also noted that parents are 
more likely to identify more troublesome or external behaviors than less observable internalizing disorders, and that 
parent and child agreements are better for observable behaviors and for older (rather than younger) children (Offord, 
Boyle, & Racine, 1987). Although the behaviors listed can be grouped into two different types of problems, recent 
research has also noted that children can and do demonstrate cooccurring externalizing and internalizing behaviors 
(Angold, Costello, & Erkanli,1999; Wilmshurst, 2002). Recent studies emphasize association of environmental 
factors like Contextual stress (Copeland-Linder, Lambert, Chen, & Ialongo, 2009), perceived social support 
(Martinez, Aricak, Graves, & Nellis, 2010) peer status (Modin, Östberg, & Almquist, 2010) victimization 
(Fredstrom, Adams, & Gilman, 2010) and emotional dysregulation (Adrian, Zeman, Erdley, & Lisa, 2010) with 
internalizing and externalizing problems. 
Research in psychology has begun to include defense mechanisms as a Consideration for understanding aspects 
of personality, developmental, And clinical phenomena  (Cramer & Davidson, 1998). Defense mechanisms have 
been recognized as one of the most important contributions in bringing together the psychoanalytic theory and 
empirical research (Hyphantis, 2010). The term “defense mechanism” refers to a mental operation that occurs 
outside of awareness. The function of the defense mechanism is to protect the individual from experiencing 
excessive anxiety (Cramer, 1998). Originated by Sigmund Freud ego defense mechanisms are defined by Anna 
Freud (1966) as “the ways and means by which the ego wards off unpleasure and anxiety, and exercises control over 
impulsive behavior, affects and instinctive urges.” In DSM-IV defense mechanisms, are defined as “automatic 
psychological processes that protect the individual against anxiety and from the awareness of internal or external 
stressors (Kronstorm, Salminen, Hietala, Kajander, & Vahlberg etal., 2009). Defense mechanisms have long been 
described as both pathological and adaptive mental processes, which are unconscious components of an individual 
character (Mullen, Blanco, Vaughan, Vaughan, & Roose, 1999). Two theoretical models of defense use, based on 
the dimension of maturity, have been proposed. Vaillant (1971) has presented a hierarchical model of defenses, 
ordered from low to high maturity. Cramer (2006) on the other hand, has proposed a developmental model, based 
on the idea that different defenses emerge at different chronological periods of development (Cramer, 2009). 
According to Davidson and MacGregor (1998), there are six critical criteria for defense mechanisms according to its 
definition: unconscious, psychic treat, aversive affect management, stability, adaptation and distinctiveness. Recent 
research has shown a renewed interest in the functioning of defensive processes as these relate to personality 
functioning (e.g., Cramer, 2000; Fraley & Brumbaugh, 2007; Segal, Coolidge, & Mizuno, 2007) and other 
psychological disorders; in addition there is little information available regarding how defense mechanisms may 
change between adolescence and adulthood (Cramer, 2009). Based on the theory, the DMM method has been used 
to study the development of defense mechanisms from early childhood through late adolescence. 
Studies show that there is relationship between defense preference and behaviour (Cramer, 2002). There are at 
least two reasons theoretically, to expect that there might be a consistent relation between defense preference and 
behavior. First different defenses are associated with different diagnostic categories (Rapaport, Gill,& Schafer, 
1945; Vaillant, 1994),  and diagnostic categories are defined by the presence of certain symptom behaviors as  
indicated in DSM-IV (1994). A second consideration in explaining the connection between defense and behavior is 
to note that the use of defenses influences the way an individual perceives the world and determines, at least in part, 
the nature of the individual’s interactions with others (Cramer, 2002). Problematic relationships in adolescents may 
be associated with immature defense styles (Araujo, Ryst, & Steiner, 1998) Based on these implications for defense 
mechanisms in behaviour and regarding little information about defense mechanisms in adolescents (Cramer, 2009), 
the roll of defenses in two major categories of behavior is so considerable.  Despite the potential explanatory power 
of the defense mechanism, it is a concept that has too frequently been ignored in psychological research and has 
been disregarded in personality research (Cramer, 1998) and internalizing and externalizing disorders. Thus the 
present study examined defense styles in both internalizing and externalizing disorders as two main classifications 
of behavioral problems. 
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2. Method 
 
2.1. Participants 
 
The participants of present study consisted of 150 undergraduate students (55 males, 95 females) from Shahid 
Beheshti University that were selected randomly from different colleges and fields. All participants were attending 
at different colleges.  Their mean age was 18.11 years (SD = 0.30). 
 
2.2. Instruments 
 
2.2.1. Defense Style Questionnaire (DSQ-40)- The DSQ-40 (Bond, Perry, Gautier, Goldberg, Openheimer & 
Simand, 1989) is a 40-item self-report questionnaire that ask participants to indicate their level of agreement with 
certain statements that represent various defense mechanisms which is rated on a 9-point Likert-type scale ranging 
from 1 (strongly disagree) to 9 (strongly agree). DSQ was designed to assess behavior indicative of conscious 
derivatives of defensive styles (Hyphantis, 2010).The scoring system of DSQ-40 yields scores for three levels of 
defense styles: mature (8 items), neurotic (8 items), and immature (16 items). Internal consistency, test-retest 
reliability, and convergent and divergent validity of scale have been reported adequate.  
 
2.2.2. Youth Self-report (YSR)- The YSR is one of the forms of Child Behavior Checklist for ages 6-18 
(CBCL/6-18; Achenbach & Rescorla, 2001) . The YSR is a 113-item self report questionnaire which is rated on a 3-
point Likert-type scale ranging from 0 (not true), 1 (somewhat or sometimes true), and 2 (very true or often true). 
Validity and reliability are excellent and extensive normative data are available for children ranging from 6 to 18. 
Within clinical settings, the CBCL has demonstrated remarkable utility, particularly with respect to being able to 
distinguish between referred and non referred populations (Nakamura et al., 2009). 
2.3. Procedure 
 
Participants from different colleges were invited to take part in this study. Those who approved, gave verbal 
consent prior to commencement of the study and completed all of the self-report questionnaires. Participant were 
debriefed about the study and thanked for taking part.  
2.4. Statistical analysis 
 
The data was analyzed employing Pearson`s correlation in order to estimate the associations between variables, 
regression analysis in order to assess the percentage of explained variance by defense styles as predictor variables, 
and ANOVA and multivariate analysis of variance in order to examine the differences in defense styles between 
internalizing disorder and externalizing disorder (criterion variables) and sex difference., 
3. Results 
 
Pearson’s correlation coefficients show that, internalizing disorders and externalizing disorders are negatively 
correlated with mature defenses and positively correlated with immature defenses and both correlation coefficients 
are statistically significant (p<0.001), whereas neurotic defenses are negatively associated with internalizing 
disorder and positively associated with externalizing disorder. According to the results, both internalizing and 
externalizing disorder are negatively associated with mature defenses which is consistent with previous studies but 
when compared to each other, mature defenses are more common in internalizing disorder rather than externalizing 
disorder. Negative correlation and positive correlation of neurotic defenses respectively with internalizing and 
externalizing disorder also acknowledge this finding. The results of Pearson’s correlation are presented in table 1. 
The observed percentage of defense style showed the dominant defense style in the participants. The result of chi-
square test showed the common defense style in each disorder. Chi-aquare test showed that neurotic and mature 
defenses were significantly higher in internalizing disorder when compared to externalizing disorder, in both clinical 
and border cut-off point groups, χ2 = 12.576, p<0.001. Defense style in immature and neurotic defenses were 
significantly higher in externalizing disorder comparing to group with internalizing disorder, χ2 = 25.470, p<0.001. 
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According to the results although both internalizing and externalizing disorders are significantly associated with 
immature defenses while compare to normal participants but the use of mature defenses is more common in 
internalizing disorder while compare to externalizing and the use of immature defenses is more common in 
externalizing disorder while compared to internalizing disorder. 
 Regression Analysis and ANOVA were computed to determine the contribution of each defenses separately as 
predictor variables in variability of each variable of internalizing disorder and externalizing disorder as criterion 
variables. Statistical properties of regression analysis and results of ANOVA, are presented in table 2. 
 
Table 1. Intercorrelation among variables 
 
Variables 1 2 3 4                              5 
             1. Internalizing                                                 1 
             2. Externalizing                                             0.518              1 
             3. Mature defenses                                      - 0.160                          -0.193                           1 
 4. Immature defenses                                    0.378                            0.436                       0.113                         1 
 5. Neurotic defenses                                     -0.011                           0.041                       0.400                       0.256                         1 
          * P< 0.01 
 
    The results for internalizing disorder, reveal that displacement, autistic fantasy and splitting account for 15% of 
the variance in internalizing disorder (F = 19.433, p < 0.001). Displacement (t = 4.408, ß = 0.387) autistic fantasy (t 
= 3.825,  ß = 0.321) and splitting (t = 2.186, ß = 0.189)  are significantly accounted for variance of internalizing 
disorder. The results for externalizing disorder show that somatisation, act out, projection and denial account for 
11% of the variance in externalizing disorder (F = 15.971, p < 0.001). Somatization (t = 3.996, ß = 0.339), act out (t 
= 3.412, ß = 0.282), projection (t = 2.439, ß = 0.209) and denial (t = 2.134, ß = 0.170) are significantly accounted 
for variance of externalizing disorder. Analyse of t-test was used to compare the male and female on the variables 
and the results showed no significant sex difference between participants.  
 
Table 2. Regression analysis and analysis of variance (ANOVA) of defense mechanism 
 
  
 Internalizing disorder      F*                R                  R2                        SE                                   ß                 t*  
    Regression model 
       
                                
                                                                       19.433           0.387          0.150          0.363 
  Displacement                  0.387          4.408 
  Autistic fantasy                                                                                                                                              0.321          3.825 
  Splitting                0.189          2.186 
  
Externalizing disorder      F*                R                  R2                        SE                                  ß                 t*  
   Regression model   
                
 
                                                                       15.971          0.339           0.115        0.367 
  Somatization                                                                                                                                                  0.339          3.996  
  Act out                                                                                                                                                           0.282         3.412 
  Projection                                                                                                                                                       0.209         2.439 
  Denial                                                                                                                                                             0.170         2.134 
          * P< 0.01 
      
4. Conclusion and Discussion 
 
The present study found that in comparison of internalizing and externalizing disorders, internalizing disorders 
primarily were associated with neurotic and mature defense mechanisms while externalizing disorders were 
associated with immature and neurotic defenses; but in comparison with normal participants both participants with 
internalizing and externalizing disorders were significantly different in immature defenses. The findings are in 
consistent with previous studies. Cramer (1998, 2002, 2009) indicated that use of immature defenses seen in 
internalizing and externalizing disorders, associated with behavioural and psychological immaturity while the use of 
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more mature defense seen in normal adolescents is associated with the manifestations of psychological maturity. 
According to results the use of mature defenses is more common in internalizing disorder while compare to 
externalizing and the use of immature defenses is more common in externalizing disorder while compared to 
internalizing disorder. Kwon and Lemon (2000) investigated defense mechanisms and attributional styles in 
depression considering that one of the major types of internalizing disorders are mood disorders (Stricker & 
Widiger, 2003). They showed that defense style maturity, if assessed more reliably, would be an even stronge 
rpredictor of depressive symptomatology although immature defense also are associated with depressive symptoms. 
Our findings also showed the effect of immature defenses in internalizing disorder, but when compared to 
externalizing disorder, the maturity degree of defenses is higher. 
An explanation, suggest that externalizing disorders are featured with impulsive, aggressive and delinquent 
functioning (Stricker & Widiger, 2003) are more associated with immaturity. Externalizing problems are more 
referred to behavioural problems than internalizing disorder (Steele & Roberts, 2004). Symptomatology of 
internalizing disorder show that these problems are so close to classification of neurotic disorders (Walker, Eugene, 
& Michael, 2001) characterized by low psychopathology. As another explanation Youngsters with externalizing 
problems generally display behaviours that are disruptive and harmful to others (Campbell, Shaw, & Gilliom, 2000). 
In contrast, those with internalizing problems experience inner directed negative emotions and moods such as 
sadness, guilt, fear, and worry. Disruptive and harmful behaviours seen in externalizing disorders is more 
maladaptive and have more harmful consequences such as substance abuse illegal behaviour (Steele & Roberts, 
2004). Etiology of internalizing and externalizing disorder can provide an explanation for the finding. Internalizing 
behaviors, which have also been referred to as overcontrolled behaviors, include such behaviors as anxiety, 
depression, social withdrawal, somatization, and shyness while Externalizing behaviors, also referred to as 
undercontrolled behaviors refer actingout behaviors, such as aggression, rule breaking, and delinquency 
(Whilmshurst, 2005). Thus people with externalizing disorder have more problems in modulating their impulses and 
emotions and so that higher levels of immaturity is expected in their behaviors and functioning. According to the 
results we found that immature defenses like acting out, projection and denial account for variance in externalizing 
disorder. These defenses are categorized in immature classification (Cramer, 2009; Kwon, 1999) and immature 
defenses are associated with behavioural and psychological immaturity (Cramer, 2002). 
In summary, the present study indicates the significance positive relationship of immature defenses with both 
internalizing and externalizing disorders in comparison to normal adolescents. We also found that the use of mature 
defense is more common in internalizing disorders rather than externalizing disorders, implying higher behavioural 
maturity. This study provides support for previous research and current theories defens styles in normal and 
abnormal people. The differences seen in defense use in internalizing and externalizing group, help better 
understand and diagnose these behavioral problems in order to have more useful treatment for clinical cases. 
Comparable results to previous studies, suggest that provision of a context for social learning is related to defense 
use in adolescents. Focused on the role of modeling children and adolescents learn to use the defenses used by their 
parents (Cramer, 2009). Considering that family environment and familial influence is strongly related to the use of 
immature defenses such as denial (Cramer, 2009) clinical psychologist are able to better conceptualize, diagnose and 
treat behavioural problems.  We note that the present findings are based on a relatively small number of adolescents, 
thus, the results must be viewed cautiously. Furthermore the limitations of this study include the use of self-report 
measures to assess both internalizing/externalizing problems and defensive style. From a social learning viewpoint 
further research is suggested to investigate other social and environmental factors related to defense use in 
adolescents and adulthood such as social learning, familial influence and social class (Cramer, 2009) and assess 
possible change in defense style in face of accumulating stressors (Araujo et al., 1998). In addition prospective 
studies should concurrently examine psychological, social and biological defense characteristics and other related 
variables, in order to achieve to broader theoretical and practical consequences in theories and interventions of 
internalizing and externalizing disorders.  
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